Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 400-441-849) LINCOLN
The Cnmmuu'tﬂ of a,:;ortum‘tj

MAYOR CHRIS BEUTLER lincoln.ne.gov

November 26, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Beacon Hills, 5353 North 27"
Street requesting a class I liquor license. ‘

This request is for a corporation ownership change. This location currently has a class I liquor
license.

Ronn Sorensen who is the current manager of the existing liquor license will remain as the
manager. Mr. Sorensen is current on the required training,.

Background information is available on request.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

s

THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

- RECFIVED

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 AN At
FAX: (402) 471-2814 NO‘; 2 O Zm}&
Website: www.lcc.ne.gov/

NEBRASKAUOUOF%
Ol

RETAIL LICENSE(S)
[1 A  BEER,ONSALEONLY $45.00
[:] B BEER, OFF SALE ONLY $45.00
[ C  BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D  BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
1 BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond
[] o Boat $95.00

] vV Manufacturer § 45.00(+license fee)  $10,000 minimum bond
] Y Wholesale Beer $545.00 $5,000 minimum bond
] X Wholesale Liquor $795.00 $5,000 minimum bond
L] Y Farm Winery $295.00 $1,000 minimum bond
] 7 Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31*
All other licenses expire April 30"
Catering expire same as underlying retail license

] Individual License (requires insert form 1)

L] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c)
X Limited Liability Company (requires form 3b & 3c)

Name O/ﬂ// %/C/-éﬁ’fan/ Phone number: ﬁ) — y,Z?-fO”/'Z/

Firm Name \/L ?Z#gﬁ/t/ /59/////2//1 ;4/," 1AL



Trade Name (doing business as) /&/}/g},d ﬁ%

Street Address #1 SZSIAL 2T %f A
Street Address #2
City / ¥ ;Vn,&éxj County //7\/ C‘.Af'7éc rk ] / Zip Code / //J;& P

~ Premise Telephone number Z/ i ‘/ 7é — 5300
Is this location inside the city/village corporate limits: [K @\)\ NO

Mail address (where you want receipt of mail from the commission)

Name 2 552 A ;7ﬁf7é Eﬂﬂ(@d /6{,//<'

Street Address #1 S3s? A) 27 #f%
Street Address #2
City L /’r\/(',o/,d County LAnjc AL 7 14— Zip Code G F S 2/

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be su:c to indicate the direction north and number of floors of the building.
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INFORMATION =

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
as anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
] YEs X No

If yes, please explain below or attach a separate page. _ S -~

2/ Are you buying the business and/or assets of a licensee? / .
YES [] NO [ ) 0 CO/H
. . . [y oFf A1V
If yes, give name of business and license num ber B eAhACcor) A{/K” 7[ # éé Y7
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

SR

. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES [] NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\4 Are you borrowing any money from any source to establish and/or operate the business?
YES (] ,N :
J/ Ifyes, list the lender Ac&mr Bl + Tre st 69?,,4/&/47 WE

/ 1> Will any person or entity other than applicant be entitled to a share of the profits of this business?
L]

YES % NO
If yes, explain. All involved persons must be disclosed on application.

Mﬂl any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES NO-
If yes, list such items and th e owner.

/

Will any person(s) othey than named in this application have any direct or indirect ownership or control of the business?
YES ﬂ NO

If yes, explain.
No silent partners




\\S/Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
)veterans, their wives, children, or within 300 feet of a college or university campus? ‘
[J  YES M No

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

|
PAS anyone listed on this application a law enforcement officer?
[0 YES B nNo

/
,11})./ List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

7D/W/V/}—é£€ f?ﬁh}/é; 2707 //(bcd}{bf/_r ///'u//)[} AE & P52y C/%Z%/r/efef’a)d

(' List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

A0 D

./List the person who will be the on site supervisor of the bugjness and the estimated number of hours per week such person
manager will be on the premises supervising operations. AN J;WA/ Lo  — S0 Apr

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

serving alcoholic beverages. _
(HAAD &Aqmﬁ /74{7/1( o SR AT (— Liiin st 1l

‘ 0 z 4
%Jf the property for whicd thz licens€ Is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
er or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date /'/ -/2023
Deed ‘
Purchase Agreement
- When do you intend to open for business? A [ 20 F
? at will be the main nature of business? '/“// r TActndsF & Ly
7 at are the anticipated hours of operation? Ahovs = Thw v 0" ) fosy — 1L P//{/, Evi—Sat -/

St — Gpwr =0 7%:
- List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
parate sheet

AZQICANT: CIT: & STATE SPOUSE: CITY & STATE
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized -
——agentof the-Nebraska Liquor Control Commission.

\/Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

f\gfiyﬁre of Applicant e Signature of Spouse
N

/ Signature of Applicant

| Vel

178

/Signature of Applicant Signaturq@l’ Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska
County of KJ" ,&L County of ’K_Qkkp\ 3

The foregoing instrument was acknowledged before . The foregoing instrument was acknowledged before
methis _ Nov. 18, 200% by me this_ Nay, [§ Ao0$ by

r:g,w@,o)g BM o’?rbuwﬂ Dcum

Notary Public signature Notary Public signature
Affix Seal s Affix Seal Here
TERESA J. DAVIS f TERESA J. DAVIS
f#Y COMMISSION EXPIRES MY COMMISSION EXPIRES
July 24, 2011 July 24, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

~CEIVER

PO BOX 95046 RIFT ¢ Feire

LINCOLN, NE 68509-5046 . f‘éﬁ‘! 2 O iéfﬂé

PHONE: (402) 471-2571 »

FAX: (402) 471-2814 NEBQASKAL!QUU}(

Website: www.lcc.ne.gov CONTQD[ pﬁﬂﬂﬁﬂloﬁiﬂﬁﬁ |

All LCC members, mcludmg spouses, are required to adhere to the following requirements

1) Mustbe a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

retary of States office)

Atticles of Organization (Articles

Name of Registered Agent: Z € ) S #yJJ

éNa’iﬁé%%bf&Eiﬁﬁtﬁéa:?Liab'ilifyfiéblﬁﬁah%that:-Wiil,héld?%liééné’,e.i'-és,;iistéd,.«OrﬁiéﬁiéeArﬁclé'sﬁofs.Qrganization S s
8@?&9/\) f?fﬁ//i %) 7["/};\/40/0 L &

LLC Address: .55 5 N. 27 24 $2/

City: A //:/ d/o/d . State:. AL Zip Code;. & F522/

LLC Phone Number:_ 0.2~ 474 <S 75 7 FaxNumber SO0Z -~ 476 —5 ¢S

Last Name: ﬂ /L/ < v o/d First Name 0/47//6 MI: éJ

Home Address: ,ﬂ/ﬂ() éJ /C/ﬂ V/t/‘?f’f,éic/;‘e A City: %//\//’,J/A./
State: //(/[__ le Code: é/f/z _ Home Phone Number: $9.2 ~¥23-07)/

Slgnature of Conta\ct‘Member

County of / / /WLJ%/’L
The foregoin rument was acknowledged before me this m 5, % ;&a X by
fJ Notary Public 51gnature afticSeal B ANDRAJ: N

:‘\\:f' bt 4 5

§ forenitad %,

K MR S

R




S

P
/QLast Name: Schreine First Name: G a »-

\

Social Security Number:_ _ Date of Birth:

- .fQASpousefFullName(indi cate N/A-if single):

)

Spouse Social Security Number:_| Date of Birth:

T\(M bhrrelner— First Name: <& é ol

T

i

__—— Date of Birth:

Tf/single): ’2"2‘ ey ( Ec hrrornec—

L
oo L

Clal Security Number:_ \D\atEoﬁBiQh:i B
“XLastName:__Jo b san First Name: rre
7Q$ocial Security Number:__ § Date of Birth:_

() Spouse Full Name (indicate N/A if single):  ¢5 u_ gmun M Jobhasen

F.
Spouse Social Security Numbe “ ) Date of Birth

—— Dateof Birth:

First Name: éw-""‘”’”ﬁ A1

se Full Name (j e N/A if single): R Jobumcen
5 € Social Security Number: Dafg-EBTﬁht

Q Last Name: 44/(& SO First Name: A;L,//é

U Social Security Number Date of Birth:_

~

Spouse Full Name (indicate N/A if single): f, /éf,\/ A ”Aé/‘g v Cha/

- Date of Birth:

Spouse Social Security Number:_

R 2




Stm epﬁfljn/

Social Security Number: .

—Spouse-Full Name (indicate

if single): 4—{-‘ 7[?4//%*&(;/ 747Jc/~97"( it

First Name: S ML £ 4
/

_ Date of Birth:

SpousWSeourity Number:_ o Date of Birth:
Last Name: First Name: MI:

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Date of Birth:

Spouse Social Security Number:

Last Name:

Social Security Number:

First Name: MI:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Last Name:

Social Security Number:

First Name: MI:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




Starting Date: O Aitt Arey Ending Date: Qﬂp i A e

LYES (0]

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities,
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

I : Print Form

Office Use

AECEIVED

NOV 2.0 2008
NEBRASKA (1] I0R

_-—CQNTROlL‘OMfU‘HQQW\

] acknowledge that I am the spouse of a 11quor license holder. My 31gnature below confirms that [ will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

\\__ . .
Signature of spouse asking for waiver

owse of idyidual listed below)

State_ of

4

County OC%/”///%:@ZZ‘

<77/V/ 5 7‘—& o0 g

=, )‘]ﬁQ/\) A. /4/(/5/ i oAl

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

DTptrz N~ Dt

otary Public s1gna6»{e

name of person acknowledged

Affix Seal ;
SANDRA J. DEAN
MY COMMISSION EXPIRES

Wiy,
ﬂig 3

(Emm'} 1
smav, *

a imn i

- May®s 20m2

[ acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above, Ifitis determmed that the above 1nd1v1dua1 has v1olated (§53 125(13)) the

Commission may cancel or revoke the liquor license.

& 9PN

Signature of indiyidual involved with application

()/J'VK - /4,(/«:/#;'.!”/.««/'

Printed name of applying individual

Th ing instrument was acknowledged before me this
it
by s ) D

(Spouse of individual listed above)
State of WMM
oun%/ wﬂfm

date

Z S e

};7 2008
/Aq%ﬁfﬁmw

name of person acknowledged

e SANDRA J. DEAN
MY COMMISSION EXPIRES

May 26, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



- PrintForm

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814 L
Website: www.lcc.ne.gov MQL’ on Fifige

_ LU —
[ acknowledge that I am the spouse ofa liquor 11cense holder. My signature below capLil "‘ii il] have not have any.

interest, directly or indirectly in the operation or proﬁt of the business (§53-125(13)) 0 MER Mo qitte
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself ds T : lsmféf\pr in any
way participate in the day to day operatlons of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

@%ﬁﬁ @/fﬁ///’%/ CA ersry K Schreivesr

Signature/df spouse asking for waiver Printed name‘of spouse asking for waiver
(Spouse of individual listed below)

state of_ Lo Lundlea

County of ’K_pLﬁu The foregoing instrument was acknowledged before me this
&@mw Q? QOO? by le\*&saDa LS
date name of person acknowledged

:") Q Da/u«w,\ Affix Seal
j | sSERge, TERESA J. DAVIS

" Notary Publig fignature MY COMMISSION EXPIRES
July 24, 2011

A : & Ar~ L Schreiner
Signaut:}e/of individual involved with application Printed name of applying individual
(Spoyse of individual listed above)

State of N..QJ)‘—’?M

County of M The foregoing instrument was acknowledged before me this
@Qi%% 08, Q6 by [evesa Dauis
date name of person acknowledged
o reag Q @@J\A&Q At Sea =
TERESA J. DAVIS “‘
Notary Public signature MY COMMISSION EXPIRES
July 24, 2011 ‘

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



" Tacknowledge that I am the spouse of a liquor license holder. My siggz;ﬁfe belo@

Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www .lcc.ne.gov

Office Use

ve not have any
interest, directly or indirectly in the operation or profit of the business (§53- 125(13) é:f Act. Iwill not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as (RO BWhier o in any
way participate in the day to day operations of this business in any capacity. 1 understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

Lo Wobrnoo)

Slgnature of spouse @kmg for waiver
(Spouse of individual listed below)

State of Pdrnasks
County of M
Oetaho 29 A0 by

6Wer| A Jo b ncoenm
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Teresa Dauis

date ' name of person acknowledged
Affix Seal R —
Henras SO D&w\ o TERESA J. DAVIS
7 Notary Pubﬁﬁ signature MY COMMISSION EXPIRES
July 24, 2011 F
e —————

I acknowledge that I am the spouse of the above listed individual. Iunderstand that my spouse and I are féspbnsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125( 13)) the
Commission may cancel or revoke the liquor license.

A

= TC—" Y R ,J b e fom
Signature of #dividual involved with application

Printed name of applying individual

(Spouse of individual listed above)

State of %LYMM

County of KQA_IJ1

Detobe, I3 an0®

The foregoing instrument was acknowledged before me this

Tefeé o Dau(g

date

Araa O

"Notary Public signature

name of person acknowledged

Affix Seal

TERESA J. DAVIS
LY COMMISSION EXPIRES
July 24,2011

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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{OPY CARRIES THE RAISED SEATOD % :
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% Fad =~
/4 DATE OF 138
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FEDERAL SECUBITY AGENCY : Barean of Vital Statlatics :
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Clark Anderson

Page 1 of |

From:
To:
Sent:
Subject:

“Gary & Cherry" <gcschreiner@charter.net>

"Fox" <cwander@windstream.net>
Friday, November 07, 2008 7:59 AM
more BS
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" <cwander@windstream.net>
Friday, November 07, 2008 9:52 AM
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DUARTMENT OF COMMERC
" . BUREAU OF THE CENSUS

L
Lo rRAR'S No__ﬁk_.

= STANDARD CERTIFICATE OF LIVE BIRTH
STATE OF WYOMING

DEPARTMENT OF HEALTH
BUREAU OF VITAL 8TATIATICS

FILE NO

En@ﬂ

REGSS‘TERED NO___

4. PLACE OF BIRTH:

- .countyLaranie
Cheyenne

(1P OUTAIOR CITY On TOWNM LinrTe wRITE AURAL)
|61 WAME OF KDSPITAL OR INSTITUTION:

Yemorial Hosvital

or #aT ti HOSPITAL OR IMSTITUTION OIVE ETREET NUMBaX® an LOCATION)
(B) LENGTH OF MOTHER'S STAY BEFORE DELIVERT(
‘NoBs.

8 :m GN TOWN

IN TN!I COMHUNIT\'
(RECIFY WHETHER YRANS. MONTNS OF DAYS)

' NO”I’YAL er IMSTITUTIO

2. USUAL RESIDENCE OF FAOTHERX LIRS

Ayoming : I
_Laramie. - L

ta)
(B) GOUNTY.

BTATE,

. Cheyenne *- S e
W WYND& SITY oa m. Ll“l'. WRITR NML'

(C) cITY oA’ TOwN

& PULL MAME OF CHILO.

-Terry' Rand Johnson

FATHER OF CHILD -+ .
o roenmamz___Clarence Rolland .Tohnson

8. COLOR OR uu..me____w AGR AT TIME OF THIS IIRTK?_&.YM

i BIRTHPLAC . Nehraaka .
(CITY, TOwWH, Q& County) (BTATR OR FORBIGN COUNTRY)

18 UBUAL OccumAtion— Toreman @ Dairy

13, INDUATRY OR BUSINES

7. DATR OF 2 >

) : 8. \NUMBER OF
. Male cer: l MONTHE OF _ l €. TWIN OR TRIPLET. . -
'GNANCY IF 8O, jar Mm:% BIATH ! o —
=S —

MOTHER OF CHILD
Bessis Ruth Hinton
White 2L
I8, COLOROR RACR o __10.AGE AT Tlnl or TNll l.mH_YRI.
17. BIRTHPLACY Eustis, Nebraska

(CITY, TOWN. QR COUNTY) II'I'AYI Of POIRIaN Cuun-rm
usewife. .. -

Ve e e

18, FULL
MAIDEN NAME

18. UBUAL CCCUPATION

(5. INDUSTRY OR BUAINELS
21, MOTNER'S MAILING AODREBS FOR REGISTRATIGN NOTIGR:

Box 23

20, CHI.DREN BORN 1O THIB MOTHERS & L ar
(A) HOW MANY OTHER CHILOREN OF TH(8 MOTHER NOW LIVING 7. 0
(8) MOW MAKY OTHER CHILDREN BORN ALIVE BUY NOW DEAD? L

HOW MANY CHILDREN WERRE BORN DRAO' 0

3. | MEREBY CRATIFY THMAT I ATTEND‘ﬁ THE BIRTH DF THIB GHILOD WHO WAS BORN ALIVE AY THE HOUR QFm. ON THX ABOVE DATE. :

Johnson Mother

REL lﬁ ?O THIF D Al
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814 @ONTR Zi
o1 Co

Website: www.lcc.ne.gov

Corporﬁmglager, including their Spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States B C'
2) Must be a Nebraska resident (Chapter 2 — 006) M
XS) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information

Name of Corporation/LLC: ’szicon #7/[( OF é/‘/’l( aAy 2L C

Premise information

Premise License Number: /ééé#%"

Premise Trade Name/DBA: B(ﬁ Con }//// S

Premise Street Address: 53583 N 7= =27 i S

city. /S neoln State:  Ne Zip Code: /6585 2/
Premise Phone Number: Z/OQ — 4{7@ - S 200

The individual whose name is listed in the president or contact member category on elther insert form 3a or 3b
must sign their name below. :

'/ J C/l/////é/\_ -
“" CORPORATROFFICER SIGNATURE

(Faxed signatures are acceptable)




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: I MALE [JFEMALE

Last Name: DOREN SEN First Name: /—\Do NN € v &
Homeﬂz;ddress (inélﬁdé PO Box if applicable): Z; /;O 5(//47)%? 4 S’f

City: L/‘ Ned/ sate,. . N E Zip Code: A78% 5
Home Phone Number: %O - $36- //?5 Business Phone Number: 4109\ -¥76-5553
Social Security Number T _ Drivers License Number & State: , Ne_
Date Of Birth: - Place Of Birth:__ Fremaxt Ale

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

YES [ INO
X

Spouse’s information

Spouses Last Name: SO R E I\.) Sﬁ/\/ First Name: DA RLe ne
ML E,

Social Security Number:_ R ___Drivers License Number & State:

Date Of Birth; . Place Of Birth: MC COO k Nﬂ,

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS

APPLICANT | . 'SPOUSE
CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Lioneoln Ne. [98L |2008 Lincola Ne /986 | 2008

MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO

W o HE

71400 [ 414 ok
> NN el oo F ok Bnd 1rnos




Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY . '

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to-any-charge.~Charge meansany charge > alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

LIYES ENO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

PJYES [NO Beacon titlls | i [Hon Hotel

3. Do you, as a manager, have all the qualifications requfred to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

PIYES [ NO

4, Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

WYES DNO CoafenX on F'\\—( T’é&wu\m\.‘ -?/OO’-{




PERSONAL OATH AND CONSENT OF INVESTIGATION

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Mangger Applicant Signature of Spouse

State of Nebraska
County of \/CM( agH / County of LC{ W (a& }’(« y

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this '\\!\\!{)g by me this \\’/I\}D by

Koww L S ovense Dovlene €. Sorvise »

M0 s chnanle P ). 2000000

Notary Public signature Notary Public signature

Affix Seal Here Affix Seal Here
s GENERAL NOTARY-State of Nebraska

RACHELLE M. SCHRADER

el e My Comm. Exp. Jan. 11, 2012

£, GENERAL NOTARY-State of Nebraska
" RACHELLE M. SCHRADER
My Comm. Exp. Jan. 11, 2012

, GENERAL NOTARY-State of Nebraska

. RACHELLE M. SCHRADER
® My Comm. Exp. Jan, 11, 2012

In compliance with the ADA, this manager insert form 3c¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



| PrintForm

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

c
“Tacknowledge that T am the spouse of a liquor license holder. My signature below confirms that Qﬂfﬂé@@’ﬁfﬁ%many
interest, directly or indirectly in the operation or profit of the business (§53- 125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. T understand my fingerprint will not be
required; however, [ am obligated to sign and disclose any information on all applications needed to process this
application.

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of \‘\y \D\{ (/{Q\-/«M

County of | (‘] \) IMQ\'CjV The foregoing instrument was acknowledged before me this

\\H\m@ by DO €. Sovrn se 12
date name of person acknowledged
JUH 9 Syt T
o — L GENERAL NOTARY-State of Nebraska
Notary Public signature l  RACHELLE M. SCHRADER
My Comm. Exp. Jan. 11, 2012

I acknowledge that [ am the spouse of the above hs_fed individual. 1 underctandvf hat my spouse and I are ;ésp@n;s_ible for
compliance with the conditions set out above. Ifitis determmed that tne above ind ivjd ual hab violated (§5.3,.'125(13)) the
Commission may cancel or revoke the liquor license. e - - s E

%/W /?0"7»7 L. SoreAfe

gnature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of \\j u\( ag \LL( :

Coumy of (// / ‘A / / /}/ The foregoing instrument was acknowledged before me this

\[ I\ 055 by lonn) L Sorehy n

date name of person acknowledged
‘WU j Zj Affix Seal
4 GENERAL NOTARY-State of Nebraska

Notary Public Slgnamre i RACHELLE M. SCHRADER
g™ My Comm. Exp. Jan. 11, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES

o opon

DATE OF ISSUANCE
02/28/200 TANLEY S. COOPER
7 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES
STATE OF NEBRASEKA
PHS—?Q f VE) DEPARTMENT OF HRALTH
mxn ECURITY AGENCY Bureau of Vital Statistics 52 5833
PUBLIC HEALEE SERViCE CERTIFICATE OF LIVE BIRTH emre vo. 126
* 1. PLACE OF BIRTH 1. USUAL RESIDENCE OF MOTHER (Where does mother live )
; COUNTY STATE b. COUNTY,
s Dodge - Nebr Weshington
b. crr*z (It outside corporate limits, write RURAL) T e CITY (f outsids corporate limits, write RURAL) L
TOWN Fremont “' %N Eplington
c. FULL NAME OF (If NOT In hospital or inltltutlon, gdve street d. STREET (If rural, give location)
HOSPITAL or logation) ADDRESS
uTioNDodge County Commuri Hospita
s cm(gr,n's Nu(rgt) a. (Firat) XMM) e (Last) l
ype er p. f
o272/ @20 Sorensen
4. SEX 5a. THIS BIRTH sb. 1t T OR TRIPLET (This | &. DATE  (Month) ~ (Dar)  (Year)
Male Soghl] Twin[y Tty | st[] e[ sed g BIRTH
_ FATHER OF CHILD S-Lsa
1. FULL NAME a. (First) b. (Middls) ¢ (Last) & COLOR OR RACE
Helvin Louis Sorensen #hite
S. AGB (At time | 1o, BIRTHPLACE (City, towa, or county) 11a. USUAL OCCUPATION & | 11b. KIND OF BUSINESS OR INDUSIRY
of thig birth) (State or forelgn .
v« | Arlington, Electician
MOTHER OF CHILD
12. FULL MAIDEN NAME a. (First) b. (Middle) , c. (Last) 13. COLOR OR RACE
Hazel Fern Hansen White
14. AGE (At tme | 15. RIRTHPLACE (City, town ot caunty) (Stste] 16, Ohildren Previously Born to This Mother (Do NOT include this chil) '
of this birth) o toreixn country) . a. How many OTHER|b, How many OTHER o. How y ehildren were
Yro. | BEadd, Nebr children ‘are now Hv-dren were born alive B e ma%illbonx:l (bors desdra.fte
17, INFORMANT'S BIGNATURE OR NAME Relationship ing? . fov dead? 7 20 weeks pregnancy
Mrs, Sorensen - Mother ONE NONE NOWE
18a. BIGNATURE 18b. ATTENDANT AT BIRTH
I hereby certify that e Oth
this child toas bora alive e M.D. f  Midwife [] (Specity)
on the date stated above W M 19. MOTHER'S MAILING ADDRESS
||022290 A . m. Arlington, Nebr
20. DATE RECD BY REGISTRAR'S m?% A Box 153
LO .
il 12,1952 1 s ne d %QJ\A_A -
HMACIA L T8, Y 3
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 SELLERS: /

Sand Lodgi

Its: ], .
T,

Dgvid S. Tomsche

Moo N ok

Daniel J. Tomsche

e

Steven E. Tomsch’a

/\/\W/LM

Mlchael J. Tomsche

M

chh@lJ Ganagﬁér




SCHEDULE A

NAME OF MEMBER GOVERNANCE UNITS FINANCIAL UNITS
Sand Lodging, Inc. 89.1640 89.1640
David S. Tomsche 1.7880 1.7880
Daniel J. Tomsche 1.7880 1.7880
Steven E. Tomsche 1.7880 1.7880
Michael J. Tomsche 1.7880. 1.7880
Michael J. Gallagher 1.7880 1.7880
Steven D. Soltau 1.8960 1.8960
Total 100.0000 100.0000



ASSIGNMENT

For value received, each of Sand Lodging, Inc., David S. Tomsche, Daniel J. Tomsche,
Steven E. Tomsche, Michael J. Tomsche, Michael J. Gallagher and Steven D. Soliau, hereinafter
referred to as Assignors, hereby assign to Clark Anderson, his heirs, executors, and assigns, One
Hundred (100) Membership Units in Beacon Hills of Lincoln, LLC, a Minnesotia limited liability
company as set forth on attached Schedule A.
This Assignment may be executed in any number of counterparts, all of which may be
considered one and the same assignment.

IN WITNESS WHEREOF, the Assignors have signed this Assignment at
, Minnesota, this__3 > day of October, 2008.




MEMBERS

(ZU%Z;L

/ David S. Tomsche

AW A

Daniel J. Tomséhe

Stévén B Tomsche

/\/\W

Michael J. Tomsche

WZ/////

Muﬁzfe alla et

S DS

Steven D. Soltau




